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Application of TCM Master and Academician Wang Qi’s Original TCM Thinking of ''Image , Number,
Form , Spirit and Qi" to Diagnosis and Treatment of Pulmonary Fibrosis
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Abstract ; Academician Wang Qi,a master of traditional Chinese medicine, put forward the original thinking of traditional Chinese
medicine with " Image , Number, Form, Spirit and Qi" as the core elements based in Chinese traditional culture and ancient philos-
ophy. Pulmonary interstitial fibrosis is the course of a variety of interstitial lung disease outcomes and pathological outcomes, giving
the " Image, Number, Form, Spirit and Qi" a specific content. Therefore ,when pulmonary interstitial fibrosis is diagnosed and trea-
ted , the original thinking of traditional Chinese medicine of " image — number view ,form — spirit view as well as monism view" can
be used. " Taking the image to work the number" means to analyze the image of the Lung, which is in deficiency and in the high lo-
cation,and to deduce the number of He Tu Luo Shu of the Lung, which belongs to Gold Element, that is, taking the image to de-

scribe the connotation attribute of the Lung's governing Qi, governing breathing, and regulating the ascending and descending of Qi
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movement. The West, which is corresponding to Gold Element,is also corresponding to the number of four and nine in He Tu Luo
Shu,in which "four" represents the lung’s clear and delicate body,while " nine represents the use of the Lung Qi’s ascending and
descending movement. " form — spirit" holism is used to explain the correlation between the clinical characteristics of pulmonary
interstitial fibrosis and the imaging manifestations and pulmonary function characteristics, that is, the early,chronic and late stages

of pulmonary interstitial fibrosis are gradually transformed from '

"pulmonary arthralgia" to " pulmonary flaccidity" . The imaging re-
flects the characteristics of " form" ,and the pulmonary function reflects the function of " spirit". Qi is an integrated system,so ben-
efiting Qi and nourishing Yin,resolving Phlegm and dredging collaterals, promoting blood circulation and removing blood stasis, are
all related to Qi. That is to say,in treatment of Zheng Qi deficiency ,benefiting Qi and nourishing Yin is used. Tonifying the Lung
and consolidating the surface, strengthening the Spleen and replenishing Qi, tonifying the Kidney and filling the essence , nourishing
Yin and moistening the Lung, nourishing Yin and nourishing the Liver, nourishing Yin and tonifying the Kidney are used to treat
arthralgia and impotence. In treatment of evil excess,resolving Phlegm and dredging collaterals , promoting blood circulation and re-
moving blood stasis are used. Pungent and warm or pungent moistening drugs and dredging collaterals are used to unblock the Lung

collaterals to improve the pulmonary function and improve the quality of life of patients with pulmonary interstitial fibrosis.

Key words: " Image , Number, Form, Spirit and Qi" ; pulmonary interstitial fibrosis ;original thinking of Chinese medicine ;image —

number view ; form — spirit view ;monism view ; Chinese Medicine Master; Wang Qi
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